
www.vista-research-group.com

USING OUTCOME MEASURES TO IMPROVE 
YOUR  ADDICTION TREATMENT 

RESULTS & BOTTOM LINE

http://www.vista-research-group.com


2USING OUTCOME MEASURES TO IMPROVE YOUR 
ADDICTION TREATMENT RESULTS & BOTTOM LINE

USING OUTCOME MEASURES TO IMPROVE 
YOUR ADDICTION TREATMENT RESULTS & BOTTOM LINE

Dear Reader,

Research has shown that regularly providing clinicians with data about how their patients are feeling helps 
patients get better faster regardless of the type of therapeutic approach being provided.  As a result, interest 
in using patient-reported results to improve substance use disorder and behavioral health treatment results 
has been growing rapidly.  

But until recently, there haven’t been tools that help centers easily monitor how their patients are doing either 
during or after treatment. Vista Research Group launched INSIGHT Addiction™, INSIGHT Behavioral™ and 
RECOVERY 20/20™ to enable programs to effortlessly collect and analyze patients’ outcome measures to 
enhance the treatment they’re providing.

This eBook summarizes what we’ve learned from our clients and their patients about how clinicians can 
use outcome measures to help patients get better faster.  We also recommend how your management team 
can use the tremendous insights provided by this type of research to improve your program’s treatment 
outcomes and bottom line.   

If you like Vista’s approach, the final two chapters explain how you can get started using our software to 
view patient outcome measures today.  Alternatively, you can use the principles and examples in this eBook 
with other measurement-based care options or by building your own tools.  

Please join me on an exciting journey into the rapidly-emerging world of using outcome measures to provide 
better care to patients suffering from addiction and other behavioral health disorders.  Hang on tight!

Joanna Conti, Founder & CEO
Vista Research Group, Inc.

September 2017



3USING OUTCOME MEASURES TO IMPROVE YOUR 
ADDICTION TREATMENT RESULTS & BOTTOM LINE

Vista Research Group, Inc.
1332 Cape St. Claire Road, #656
Annapolis, MD  21409

www.vista-research-group.com

Email: jconti@vista-research-group.net

Office:  (833) 4-OUTCOMES

TABLE OF CONTENTS

1.  The Evolution of Evidence-Based Treatment 

2.  The Research Supporting Outcome Measures
 a. The Importance of Treating Mental Health Issues During Addiction Treatment
 b. Why Monitoring Outcome Measures Works

c. National Outcome Measures Recommendations
d. The Joint Commission’s New Outcome Measures Requirement

3.  Monitor Your Patients To Help Them Get Better Faster 
 a. Screen Patients for Different Co-Occurring Disorders
 b. Graph the Results
 c. Identify Patients Who Are Not Progressing Well
 d. Ask Open-Ended Questions

4.  Analyze Your Results to Improve Treatment Effectiveness 

5.  Measure Your Program’s Post-Treatment Results

6.  Create a Culture of Continuous Improvement
a. Develop a Strategic Plan

7.  Use Your Results to Improve Your Bottom Line
a. Easily Comply with Accreditation and Licensing Standards
b. Publicize Your Use of Outcome Measures
c. Apply for Preferred Provider Status

8.  Start Monitoring Outcome Measures
a. INSIGHT Addiction™ Makes Outcome Measures Easy
b. How to Get Started Today

9.  Testimonials 

© 2017 Vista Research Group, Inc. All Rights Reserved.

4

6
6
8
8
9

10
10
11
12
14

15

18

23
23

27
27
27
28

29
29
31

32

http://www.vista-research-group.com
mailto:jconti@vista-research-group.net
mailto:jconti@vista-research-group.net
http://www.vista-research-group.com


4USING OUTCOME MEASURES TO IMPROVE YOUR 
ADDICTION TREATMENT RESULTS & BOTTOM LINE

THE EVOLUTION OF  
EVIDENCE-BASED TREATMENT 
There are a number of different definitions of evidence-based practice and treatment, but the most well-
known is that proposed by Dr. David Sacket in 1996:

Part of what makes this subject so confusing is that an incredible number of different types of clinical 
interventions have claimed to be evidence-based as a result of one or more (sometimes conflicting) clinical 
trials.  For example, SAMHSA has created a National Registry of Evidence-Based Programs and Practices 
(NREPP) that includes reviews of more than 350 substance use and mental health interventions.  As if this 
isn’t confusing enough, SAMHSA also links to more than a dozen additional registries with their own lists of 
approved EBPs.  

At some point one must ask the question -- if almost every technique can be classified as evidence-based 
practice (or evidence-based treatment; the terms are used interchangeably), what does the term really tell us?

Evidence-based treatment is “the conscientious, explicit and judicious use of current 
best evidence in making decisions about the care of the individual patient.  It means 

integrating individual clinical expertise with the best available external clinical 
evidence from systematic research”. 
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Let’s put aside the arguments as to whether particular techniques such as Motivational Interviewing and 
Cognitive-Behavioral Therapy are more effective as well as what exactly a clinician needs to do in order to 
fully comply with the protocols.  Instead, let’s step back and look at the original definition again.

Rather than focusing on the use of specific therapeutic techniques that have been shown to be effective 
in clinical trials, let’s think about the requirement that Evidence-Based Treatment use “the best available 
external clinical evidence from systematic research” to inform clinical care.  What would the best form of 
evidence be?  Clearly it would be data about the specific patient we’re treating.  

Monitoring how specific patients are feeling during the course of treatment has been called a number of 
different things, including Progress Monitoring, Measurement-Based Care, Outcome Measures, Routine 
Outcome Monitoring and feedback systems.  Let’s start to clear up the confusion between therapeutic 
techniques that are evidence-based practices (with an “s”) and the use of patient-reported data to deliver 
evidence-based practice (without an “s”) by defining a specific subset of Evidence-Based Treatment which 
we’ll call “Personalized Evidence-Based Treatment”:

The research behind Personalized Evidence-Based Treatment and how to use it effectively in addiction 
treatment will be the subject of the rest of this eBook.

“Personalized Evidence-Based Treatment is the integration of individual clinical 
expertise with external clinical evidence from systematic patient-reported research to 

make decisions about the care of that patient”.  
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THE RESEARCH SUPPORTING 
OUTCOME MEASURES 
The vast majority of studies measuring the impact of patient-reported outcome measures have focused on 
treating patients with mental health issues.  

Carlier et al.1 did a meta-analysis of 52 randomized control trials studying the impact of monitoring outcome 
measures that were published between 1975 and 2009. Of the 45 trials that focused on mental health, 
65% found that patient monitoring had a significant, positive impact on patient outcomes.  The impact of 
monitoring was even higher for the studies that narrowed their focus to specific mental disorders.  76% 
of the 21 studies monitoring patients for specific disorders such as depression or anxiety found better 
outcomes among patients whose therapists were using outcome measures.  And while Carlier found only 
3 studies that monitored outcome measures in addiction treatment, it is important to note that all three of 
them reported positive effects from the monitoring.

A separate study by Brodey et al.2 further confirms the usefulness of tracking the severity of depression 
and anxiety symptoms.  Patients of clinicians who received a report of patient-reported symptom severity 
at the start of treatment showed 28% greater improvement at 6 weeks than those whose clinicians did not 
receive feedback.

THE IMPORTANCE OF TREATING MENTAL HEALTH ISSUES DURING ADDICTION TREATMENT

The presence of one or more co-occurring disorders makes the SUD treatment process more difficult.  Not 
only does the therapist need to help the patient commit to and learn how to stop using, they must also 
address their mental health issues.  And research shows that the presence of depressive symptoms not 
only makes it harder for the patient to stop using alcohol or drugs during treatment, it also increases the 
risk of relapse after treatment.

In a study by Suter et al.3 of 441 patients with Alcohol Use Disorder in Swiss long-term residential SUD 
treatment programs, the patients who had clinically-significant depressive symptoms at admission had 
both a significantly higher incidence of alcohol use during treatment and a much higher rate of post-
treatment relapse: 

Impact of Depressive Symptoms on Alcohol Use During & After Treatment

Without Significant 
Depressive Symptoms

With Depressive 
Symptoms

Number 158 283

Used alcohol during treatment 17.2% 28.3%

Used alcohol during first year after treatment 58.0% 70.6%

https://www.ncbi.nlm.nih.gov/pubmed/20846319
https://www.ncbi.nlm.nih.gov/pubmed/16336061
https://www.ncbi.nlm.nih.gov/pubmed/21546204
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The good news is that if a patient’s depressive symptoms can be alleviated, their likelihood of achieving 
long-term sobriety improves.   Research among 298 American male veterans completing 21-day residential 
treatment by Curran et al.4 found that only 14% of the veterans who exhibited depressive symptoms three 
months after leaving treatment were able to remain sober for a full year.  By comparison, 28% of those who 
were not depressed at either the time of admission or 3 months post-treatment were able to remain sober 
for the full year:

An extremely positive finding from this research is that patients who were depressed at admission but not 
three months after treatment had even better results than those who were never depressed.  The fact that 
35% of this group were able to maintain sobriety for a full year after treatment shows how important it is to 
identify and resolve depressive symptoms during SUD treatment.

The Impact of Depressive Symptoms on Alcohol Abstinence After Treatment
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WHY MONITORING OUTCOME MEASURES WORKS

Outcome measures monitoring appears to make the biggest difference for patients who are not responding 
as expected to treatment.  Research by Hannan et al.5 showed that psychotherapists have a strong tendency 
to overestimate client improvement and often fail to recognize patients who plateau or worsen during 
treatment.  Confronted with graphical evidence that their patient is not making the expected progress, 
therapists are more likely to modify treatment to make it more effective.  In a separate meta-analysis of 
three large-scale studies, Lambert et al.6 found that among the patients who initially responded poorly to 
treatment, those whose therapists were monitoring their patients had better outcomes. 

This was confirmed in the only rigorous study to date of the effect of monitoring outcome measures 
for patients in community-based substance abuse treatment programs. Crits-Christoph et al.7 found 
that among patients who weren’t progressing as expected during treatment, those whose clinicians 
were receiving monitoring data had significantly better outcomes than those whose clinicians were not.  
Even though patients whose progress went “off-track” had somewhat higher levels of alcohol use before 
treatment, the alcohol use of those being monitored declined substantially over time.  In fact, by the end of 
12 treatment sessions, this group’s alcohol use was similar to that of patients who progressed as expected 
throughout treatment.  By comparison, the off-track patients who were not receiving monitoring showed 
very little improvement over 12 treatment sessions.

NATIONAL OUTCOME MEASURES RECOMMENDATIONS

Drs. Goodman, McKay and DePhilippis summarized their research findings in a 2013 journal article titled 
Progress Monitoring in Mental Health & Addiction Treatment: A Means of Improving Care as follows:

“The research described above demonstrates that progress monitoring can have significant positive 
effects on treatment outcomes.  In particular, studies found better drug outcomes, faster rate of 
improvement, and greater likelihood of experiencing reliable change, indicating symptom improvement 
or remission.  More rapid improvement could translate into greater cost effectiveness of treatment.  
Studies found that improvement using progress monitoring was especially notable for those at risk for 
negative outcomes.” 

In response to the growing body of research showing its effectiveness, several national organizations such 
as the Institute of Medicine, the American Psychological Association and the Kennedy Forum have begun 
encouraging the use outcome measures for mental health and substance use disorders.   In December 
2015, the zzissued the following recommendation in their issue brief A National Call for Measurement-
Based Care in the Delivery of Behavioral Health Services:

https://www.ncbi.nlm.nih.gov/pubmed/15609357
http://onlinelibrary.wiley.com/doi/10.1093/clipsy.bpg025/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3270209/
http://psycnet.apa.org/journals/pro/44/4/231/
https://thekennedyforum.org/wp-content/uploads/2017/06/Issue-Brief-A-National-Call-for-Measurement-Based-Care-in-Behavioral-Health-and-Primary-Care.pdf
https://thekennedyforum.org/wp-content/uploads/2017/06/Issue-Brief-A-National-Call-for-Measurement-Based-Care-in-Behavioral-Health-and-Primary-Care.pdf
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“All primary care and behavioral health providers treating mental health and substance use disorders 
should implement a system of measurement-based care whereby validated symptom rating scales are 
completed by patients and reviewed by clinicians during encounters. Measurement-based care will 
help providers determine whether the treatment is working and facilitate treatment adjustments, 
consultations, or referrals for higher intensity services when patients are not improving as expected.”

THE JOINT COMMISSION’S NEW OUTCOME MEASURES REQUIREMENT

The Joint Commission has responded to these strong research findings 
by requiring that all of its accredited behavioral health organizations start 
monitoring outcome measures by January 1, 2018.  In January 2017, Standard 
CTS.03.01.09 was revised to require organizations to do the following:

Use a standardized tool or instrument to monitor the individual’s progress in achieving his or her 
care, treatment, or service goals.  Ideally, the tool or instrument should monitor progress from the 
individual’s perspective.
Use the results of the standardized monitoring to inform the individual’s clinical care.
Periodically aggregate the data gathered through the standardized monitoring to evaluate treatment 
outcomes. 

CTS.03.01.09 also establishes additional requirements for organizations providing eating disorder 
treatment.

To see if the way you’re currently monitoring patients complies with the new Joint Commission mandate, 
take the one minute, anonymous survey at:

www.outcomes-survey.com

https://www.jointcommission.org/assets/1/6/Approved_BHC_outcome_meas_2018.pdf
https://www.jointcommission.org/assets/1/6/Approved_BHC_outcome_meas_2018.pdf
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MONITOR YOUR PATIENTS TO   
HELP THEM GET BETTER FASTER
Choose the measures to monitor that are most likely to be meaningful to your patient’s recovery.  For 
patients in treatment for substance use disorder, we recommend considering tracking depression, anxiety, 
trauma and eating disorders since each of these conditions is prevalent among a high percentage of people 
suffering from drug or alcohol abuse.  This might be overkill, however, for patients in psychotherapy, for 
whom the strength of the therapeutic relationship might be sufficient to gauge how therapy is progressing.

SCREEN PATIENTS FOR DIFFERENT CO-OCCURRING DISORDERS

Rather than arbitrarily choosing which co-occurring disorders to monitor each patient for, we recommend 
giving the patient a series of screening questions to accurately predict which issues they are struggling 
with.  They need only be given full academically-validated scales (such as the PHQ-9 for depression and 
GAD-7 for anxiety) if they answer the relevant screening questions positively. By letting the patient tell 
us what they’re feeling, users of Vista’s INSIGHT Addiction™ have discovered that a substantial number of 
their patients are suffering from unsuspected co-occurring disorders.  

Once a patient has completed a baseline screening, future surveys only need to ask about those issues 
they’re known to be affected by.
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GRAPH THE RESULTS

The magic of monitoring outcome measures comes from presenting each patient’s results to their clinician 
in easy-to-understand graphs.  Vista’s INSIGHT graphs are color-coded to make it instantly obvious how 
a patient is doing:

As you can see from the bar on the left, this patient arrived in treatment suffering from severe symptoms 
of depression.  Over the next several weeks, the patient began to feel significantly less depressed.

In our experience, most patients in SUD treatment make fairly rapid progress in reducing their levels of 
depression, anxiety and Post-Traumatic Stress Disorder (PTSD) symptoms.  Clinicians should pay particular 
attention to those patients whose progress plateaus and who report they are still experiencing severe or 
moderately severe symptoms of one or more co-occurring disorders after several weeks of treatment.  In 
this case, some modifications to treatment may be advisable.  
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A second issue to watch for is if a patient’s symptoms suddenly spike.  We often see the severity of several 
of a patient’s issues increase simultaneously, such as happened with this adolescent patient:

In such a case, we recommend quick action.  Otherwise, the risk that a patient will relapse or decide to leave 
treatment against medical advice increases substantially.  In fact, this particular patient relapsed and had to 
return to residential SUD treatment within a few days of submitting this survey.  

IDENTIFY PATIENTS WHO ARE NOT PROGRESSING WELL

Monitoring outcome measures works its magic by identifying patients who are not progressing as well 
as expected.  Rather than asking a Clinical Director to look through 50 individual reports each week, we 
recommend consolidating the data for them so the patients who are struggling are more apparent.
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Building upon the expectation that patients will improve during their early time in treatment, INSIGHT 
displays the most recent data points for all patients of a particular clinician being monitored for a condition 
as a function of how long they’ve been in treatment.  For example, the following clinician summary graph 
shows all of Jane’s patients being monitored for depression:

Each dot represents the most recent PHQ-9 score for a patient plotted against how many weeks they’ve 
been in treatment.  Since we expect patients suffering from depression to arrive in treatment with relatively 
severe symptoms, the only data point we find truly concerning is the one that the arrow points to. Despite 
being in treatment for five weeks, this patient still reports experiencing severe symptoms of depression.  
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INSIGHT consolidates all of the data for a particular clinician or program on one report and labels those 
patients reporting symptoms in the yellow or red danger zones. This makes it immediately obvious which 
patients are struggling and may need additional attention:  

ASK OPEN-ENDED QUESTIONS

A number of the Clinical Directors using INSIGHT have told us that they tend to learn different things from 
the comments made on our surveys compared to in face-to-face discussions.  Apparently many people are 
more comfortable talking to the anonymous world of their computer or tablet and will more easily share 
their deepest concerns that way.
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Peter Drucker ushered in a new era of productivity improvement in the business world with his maxim:

Once you have hard data in hand, you will be amazed by the insights it gives you into options for improving 
your program’s treatment effectiveness.  

Creating the data is only the first step, of course.  Once you have reliable patient data, you’re well on your 
way to becoming more effective.  However, change is hard.  Many organizations find it challenging to get 
over the hurdle to actually using the data effectively to inform clinical care.  Often the change needs to be 
driven from the top.

We recommend that the Clinical Director use the Group Summaries during clinical staff meetings to raise 
questions about the patients who are struggling.  This should encourage the clinical staff to get in the habit 
of reviewing their patient reports on a regular basis.  

REGULARLY REVIEW PATIENT REPORTS

Regular review of the patient reports will probably lead to additional insights.  For example, a Clinical 
Director using INSIGHT Addiction™ noticed that one of his clinicians was able to reduce the severity of 
her patients’ co-occurring disorder symptoms more quickly than the Clinical Director himself or the other 
therapists were able to do.  After talking with her about what she was doing differently, the entire clinical 
staff decided to start their counseling sessions with a simple series of questions she was using.

Another treatment center discovered that many of their residential patients were dealing with rather severe 
eating disorders that they had been unaware of.  They were able to bring in an eating disorder specialist 
who could separately bill Medicaid, resulting in a dramatic decrease in the compensatory eating behaviors 
their patients were exhibiting:  

ANALYZE YOUR RESULTS TO   
IMPROVE TREATMENT EFFECTIVENESS

What gets measured gets done
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ANALYZE YOUR AGGREGATED RESULTS

In addition to reviewing individual patient and counselor or program summary reports regularly, we 
recommend systematically aggregating your overall treatment results so you can look for trends and 
compare them to similar programs.  

The Pro version of INSIGHT Addiction™ facilitates this type of analysis by producing a comprehensive 
Outcome Measures Report for each client once per year.  This includes comparisons of the prevalence and 
severity of different co-occurring disorders among your patients at admission as well as the improvement 
experienced by your patients by the time they are discharged:
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The report also analyzes patient satisfaction with treatment, both overall and by clinician:

Additionally, the report includes summaries of the following:
• Patient demographics 
• Primary drug of choice
• What brought patients to treatment
• Number of previous SUD treatments
• Treatment completion rate and comparison to national norms
• Satisfaction with medication-assisted treatment (if offered)
• Patient comments about the program
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MEASURE YOUR PROGRAM’S   
POST-TREATMENT RESULTS
One of the ways the field of SUD treatment is unusual is its resistance to following up with patients after 
they leave treatment to learn if they’ve been able to stay clean and sober over time. Instead, some in the 
industry seem to want to be given credit for successfully treating the chronic disease of addiction based 
solely on what happens during active treatment.  

To understand how different this is, what would you think of a medical doctor who declared a patient with 
a chronic disease like hypertension or diabetes to be cured because their blood pressure or glucose levels 
were under control the moment they left their doctor’s office?  The only way one could really learn that a 
treatment was effective would be to monitor them over time, correct?

The same is true for addiction.  If we base our definition of substance use disorder treatment effectiveness 
solely on whether a patient is clean and sober the moment they leave treatment, we’re doing both our 
patients and the most effective treatment centers a disservice.  By that definition, some jails would get high 
marks for SUD treatment!

In fact, as we all know, there’s a tremendous amount of hard work involved in breaking the bonds patients 
have developed to their drug of choice and helping them develop the motivation and skill set to remain 
clean and sober after treatment.

The best way treatment program can learn how well they’re really treating addiction is to systematically 
follow up with their patients after treatment and compare their results to national benchmarks.
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INTRODUCING RECOVERY 20/20TM

Vista’s RECOVERY 20/20™ follows up with patients one month, six months and twelve months after they 
leave treatment to learn how successful they’ve been in staying clean and sober and the impact treatment 
has had on their quality of life.

Because patients are already experienced in taking our quick online questionnaires (and because we pay 
them a small stipend), we’ve been getting a strong response rate to our follow-up surveys.  

Treatment centers using RECOVERY 20/20 receive two comprehensive annual reports.  The Treatment 
Effectiveness Report is a marketing report designed to show payers and future prospective private-pay 
clients how successful the patients of a treatment center have been at achieving sobriety. For example, 
RECOVERY 20/20 provides independent verification of the percentage of patients who were reachable 
and claimed to have been abstinent for at least the last 30 days at one-year post-treatment:



20USING OUTCOME MEASURES TO IMPROVE YOUR 
ADDICTION TREATMENT RESULTS & BOTTOM LINE

The report also can break this down by program and compare to national benchmarks:

Because Vista has a wealth of data about how patients report feeling emotionally both during and after 
treatment, the Treatment Effectiveness Report can also provide proof of the impact treatment has had on 
patients’ emotional health:
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RECOVERY 20/20 also reports the impact treatment has had on various quality of life measures such as 
whether they are employed or going to school:

The report compares the number of emergency room visits, unplanned hospital stays and detox treatments 
during the year before treatment versus the first year post treatment:
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And to address the insurance company’s desire to reduce total health care spending, the report also 
includes a Health Risk Assessment comparing the patient’s likely health care costs in the post-treatment 
year to those in the year before treatment. In this case, a higher score is better:

Finally, because Vista’s mission is to help treatment centers improve the treatment they’re providing, Vista 
supplements the Treatment Effectiveness Report with a Strategic Analysis report in which we dig deep into 
the data to identify areas where the treatment center is doing particularly well as well as potential areas 
for improvement.
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CREATE A CULTURE OF 
CONTINUOUS IMPROVEMENT
Analyzing the results of the Outcome Measures, Treatment Effectiveness & Strategic Analysis Reports 
is tremendously valuable in understanding what your program is doing well and where it can improve.   
Armed with this knowledge, we strongly recommend you take the next step of developing a strategic plan 
that uses outcome measures to continuously improve your organization.  

DEVELOP A STRATEGIC PLAN 

Receiving the first hard evidence of how successful your patients have been in maintaining their sobriety 
after treatment can be very satisfying.  Most programs will find that it also motivates them to want to 
deliver even better results in the future.

We recommend agreeing on one overall goal that the entire team will focus on achieving during the following 
years.  Obvious choices would be the percentage of patients who are abstinent for at least the last 30 days 
at one-year post-treatment or who are abstinent for the entire post-treatment year. And it’s important to 
choose a specific numeric goal so there’s no question if and when you achieve it.

Just setting this goal, however, is not likely to make much of a difference.  You need to take it to the next level 
and think deeply about which factors your employees can truly impact that will contribute to meeting this 
goal.  We recommend selecting no more than three key performance indicators (KPIs) that are measurable 
and impactful, and publicly sharing the team’s progress on meeting these KPIs on a regular basis.  
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The following example might help make the process more understandable:

STRATEGIC PLANNING EXAMPLE

Apollo Treatment Center is a hypothetical 28-day residential SUD treatment program.  Upon receipt 
of their first outcomes data, they learned that 34.7% of their 2016 patients had been fully abstinent 
for at least the last 30 days at one-year post treatment.  While they felt good about this result, they 
decided to set themselves a stretch objective of increasing this to 40% over the following two years.

Overall Goal:  40% abstinent for at least the last 30 days at one-year post-treatment

One of the first things the team discussed was their unhappiness that 24% of their patients had 
walked out against medical advice (AMA) the previous year without completing treatment.  They 
realized that they could use the data in the outcomes report to show current patients that the 
likelihood they would be sober one year later was much higher if they completed treatment than 
if they left early.  While this might not make a difference to the patients who were adamant about 
leaving so they could use, it might be persuasive to some of the patients who seemed to believe 
they were ready to return to the real world and would have no problem staying clean and sober.

KPI #1:  Decrease number of patients leaving AMA to 20%

As the team dug into the rest of the outcomes report, they were surprised to see that only 31% 
of these patients had attended an outpatient program for at least one month after leaving Apollo 
treatment center, even though this was almost always recommended.  Because they felt this was so 
critical to success, they set themselves a KPI of increasing this to 40% the following year.

KPI #2:  Increase patients attending IOP for at least one month after treatment to 40%

Finally, in talking to several of the patients in their alumni program who had relapsed, one of the 
team members thought they might be self-medicating due to becoming deeply depressed or anxious 
again.  When they looked back at these patient’s reports, the clinicians realized that these patients 
had still been exhibiting fairly severe symptoms of co-occurring disorders when they left treatment.  
The team agreed that the third KPI they would try to reduce was the percentage of patients who 
had moderate or severe symptoms of one of more co-occurring disorders at discharge.

KPI #3: Decrease patients with moderate or higher co-occurring disorder symptoms 
at discharge to 20%
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STRATEGIC PLANNING RESULTS

Apollo agreed to track each of these KPIs on a quarterly basis by combining statistics from their 
monitoring program, outcomes research and census.  When they didn’t see the improvement they 
were hoping for by the mid-year point, they doubled down on their efforts.  By the end of the year, 
they had succeeded in meeting two of their three KPIs:
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As a result of the hard work of the entire Apollo team, when the one year post-treatment data was 
received for those patients who had been in treatment during the first year the strategic plan was 
implemented, Apollo was able to celebrate having met their objective of increasing the last 30 day 
abstinence rate to 40.1%:
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USE YOUR RESULTS TO  
IMPROVE YOUR BOTTOM LINE
Embarking on a program of monitoring outcome measures marks you as an innovative leader in the 
behavioral health world.  Take advantage of this by communicating what you’re doing and your results on 
your web site and in other marketing materials as well as to accreditation and licensing agencies.  The fact 
that you’re now using outcome measures to help patients get better faster while they’re in treatment and 
to track their long-term abstinence provides a real reason for prospective patients to prefer your program 
over others.  And once you have hard data on your patients’ long-term success rate, use it to qualify for 
higher insurance reimbursement rates and for access to insurer’s networks of preferred providers.

EASILY COMPLY WITH ACCREDITATION AND LICENSING STANDARDS

As the advantages of systematically monitoring your patients’ co-occurring disorder symptoms become 
better known, more state licensing agencies are joining the Joint Commission in making such tracking 
mandatory.

Using Vista’s INSIGHT program allows you to almost effortlessly comply with these accreditation and 
licensing requirements. 

PUBLICIZE YOUR USE OF OUTCOME MEASURES

In the cut-throat world of SUD treatment marketing, programs look for any point of differentiation to set 
themselves apart from location to equine therapy to chef-prepared food.  The truth of the matter is that 
the one thing that matters most to families and individuals looking for treatment is this question – “Does 
my loved one have a fighting chance of getting and remaining alcohol- and drug-free if they attend your 
program?”

Prospective patients and their families are hungry to see proof that SUD treatment works.  Publicize how 
many of your patients are clean and sober one year after treatment on your web site.  In fact, consider 
posting the entire report from your research company!

Look for other avenues to publicize your results too.  For example, Conquer Addiction (www.conquer-
addiction.org) provides a free searchable database of treatment centers who scientifically track and report 
their long-term SUD success rates to help families find the treatment centers with the best outcomes.

 

http://www.conquer-addiction.org/
http://www.conquer-addiction.org/
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APPLY FOR PREFERRED PROVIDER STATUS  

As pay-for-value funding comes to the behavioral healthcare world, an increasing number of insurance 
companies, Accountable Care Organizations (ACOs) and Managed Care Organizations (MCOs) are creating 
their own networks of preferred providers who had the foresight to start developing reliable outcomes 
data early.  

By mid-2016, almost 20% of insured Americans were already being attributed to an ACO, MCO or health 
home that typically keeps a substantial portion of the savings if they can provide care to their members at 
less than the agreed-upon annual rate.

If you can show these organizations that you have a good success rate treating the typically very difficult 
and expensive-to-treat patients who are suffering from addiction or mental health disorders, you will be 
rewarded with higher reimbursement rates and/or access to more patients.  But you have to bring the data.

Dr. Kristofer Smith, the Medical Director of $8 billion Northwell Health Solutions, told an Open Minds 
conference recently that he’s being contacted by a number of programs offering to share the financial risks 
involved in Northwell’s pay-for-value agreements if they are chosen as a preferred provider.  But “that’s not 
good enough”, said Dr. Smith.  “If they don’t have data, I won’t meet with them”. 

 

https://www.vista-research-group.com/thrive-pay-for-value
https://www.vista-research-group.com/thrive-pay-for-value
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START MONITORING    
OUTCOME MEASURES

Smaller programs can certainly choose a few key scales and use pen and paper surveys to track their 
outcome measures.  However, if you have a lot of patients or it is important to minimize the amount of time 
your staff spends managing the program, you should automate patient monitoring as much as possible.

INSIGHT ADDICTION™ MAKES OUTCOME MEASURES EASY

 

INSIGHT Addiction™ is designed to help addiction treatment programs collect and analyze outcome 
measures almost effortlessly.  All data is collected online from patients using a laptop, tablet or cellphone.  
INSIGHT Addiction™ screens and monitors patients for the following conditions using academically-
validated symptom severity rating scales:

• Depression
• Anxiety
• Trauma
• Eating Disorders
• Suicidal Thoughts & Intentions
• Self-Harming Behaviors
• Strength & Frequency of Cravings
• Drug and Alcohol Use
• Quality of Relationships
• Satisfaction with Treatment
• Frequency of Attending Treatment (Outpatient only)
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INSIGHT Addiction™ minimizes the need for staff involvement and maximizes the usefulness of the data 
by providing the following features:

• Collects data from patients via a laptop, tablet or cell phone
• Instantly displays patient results in easy-to-understand, color-coded 

graphs
• Sends alerts to clinicians of new submissions, including instantly alerting 

them to dangerous behavior
• Identifies patients not progressing well by summarizing the most recent 

data by clinician and by program
• Tracks when the last survey was submitted for each patient and when the 

next one is due
• Requests new surveys from patients with the click of a button
• Automatically contacts patients whose next surveys are due at a specified 

time each week, if desired
• Aggregates your data in a comprehensive annual report showing how 

effective your program is at treating underlying conditions, how satisfied 
your patients are with the treatment they’re receiving, whether your results 
are improving over time, and how your program’s effectiveness compares 
to national norms. (Requires INSIGHT Addiction™ Pro)

• Provides quarterly audits of the percentage of patients being effectively 
monitored by INSIGHT as well as the frequency with which your clinicians 
are logging in to the software so you can show accreditation agencies that 
your clinicians are using the data to inform clinical care. (Requires INSIGHT 
Addiction™ Pro)

• Encourages patients to respond to post-treatment follow-up surveys 
should you also be interested in using RECOVERY 20/20™ to prove your 
post-treatment success rate.

• Free training sessions for your clinical and data collection staff 
• Free telephone and email support

INSIGHT Addiction™ provides all of this at a price that even the smallest treatment center can afford.  
You can check out INSIGHT’s and RECOVERY 20/20’s pricing at www.vista-research-group.com/insight-
pricing.

https://www.vista-research-group.com/insight-pricing
https://www.vista-research-group.com/insight-pricing
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HOW TO GET 
STARTED TODAY!

Getting started using INSIGHT and RECOVERY 20/20 is easy.  First, to comply with 
HIPAA, we need to sign a Business Associate Agreement (BAA) in which Vista Research 
Group promises to keep your patients’ sensitive information confidential.  Second, we 
need the names, titles and email addresses of all clinicians, managers and data collection 
staff who need access to the INSIGHT software. 

The BAA agreement can be signed and the staff information submitted online.  In many 
cases, we can have your software set up and a training held for your staff within a day 
or two so you can start collecting patient data almost immediately!  However, please be 
aware that during extremely busy periods (such as the 4th quarter of 2017) we have had 
to implement a waiting list due to the number of new clients requesting onboarding at 
the same time, so please don’t wait until the last minute to sign up!

If you have questions or to schedule a demo, please call:

(833) 4-OUTCOMES

www.start-outcomes.com

GET STARTED 
TODAY
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TESTIMONIALS:

The INSIGHT team has been wonderful to work with.  When they learned that our 
Joint Commission reaccreditation survey was coming up, they went the extra mile to 
help us prepare.

Robert Coffey, Executive Director
Aquila Recovery

September 26, 2017

INSIGHT Addiction™ is an invaluable asset and a vital part of our program.  It does a 
superb job of uncovering mental health issues that our patients are struggling with.  
We love the reports!

Pamela Ball, Exec. Director, LCDC 
Beyond Your Best Counseling

March 15, 2017 

INSIGHT Addiction™ has been very beneficial for our center. The reports give us 
clear insight into what we need to focus on in therapy with each patient and have 
been useful in utilization reviews. Several of our therapists have even modified their 
therapeutic approach after the reports showed that another therapist’s patients were 
getting better more quickly. The patients also love it and are using it to express things 
we typically didn’t hear before.

Dr. Craig Georgianna, Clinical Director
Therapia Addiction Healing Center

December 14, 2016



REFERENCES
1 Carlier, Meuldijk, Van Vliet, Van Fenema, Van der Wee, Zitman (2012).  Routine 
Outcome Monitoring and Feedback on Physical or Mental Health Status: 
Evidence and Theory.  Journal of Evaluation in Clinical Practice, 18 (1), 104-110.  
2 Brodey, Cuffel, McCulloch, Tani, Maruish, Brodey, Unutzer (2005).  The 
Acceptability & Effectiveness of Patient-Reported Assessments & Feedback in 
a Managed Behavioral Healthcare Setting.  American Journal of Managed Care, 
11(12), 774-780.
3 Suter, Marius, Strik, Werner & Moggi, Franz (2011).  Depressive Symptoms as a 
Predictor of Alcohol Relapse After Residential Treatment Programs for Alcohol 
Use Disorder.  Journal of Substance Abuse Treatment, 41, 225-232.
4 Curran, Geoffrey M., Flynn, Heather A., Kirchner, JoAnn & Booth, Brenda 
M. (2000).  Depression After Alcohol Treatment as a Risk Factor for Relapse 
Among Male Veterans.  Journal of Substance Abuse Treatment, 19, 259-265.
5 Hannan, Lambert, Harmon, Nielsen, Smart, Shimokawa, Sutton (2005).  A lab 
test & algorithms for Identifying Clients at Risk for Treatment Failure.  Journal of 
Clinical Psychology, 61(2), 155-163.
6 Lambert, Whipple, Hawkins, Vermeersch, Nielsen, Smart (2003).  Is It Time 
for Clinicians to Routinely Track Patient Outcome?  A Meta-Analysis.  Clinical 
Psychology Science & Practice, 10(3), 288-301.
7 Crits-Christoph, Ring-Kurtz, Hamilton, Lambert, Gallop, McClure, Kulaga, 
Rotrosen (2012).  A Preliminary Study of the Effects of Individual Patient-Level 
Feedback in Outpatient Substance Abuse Treatment Programs.  Journal of 
Substance Abuse Treatment, 42(3), 301-309.


